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Background: Few studies have evaluated the prognostic value of coronary computed tomography angiography (CCTA) beyond 2 years. We aimed to 
evaluate the ability of CCTA results to predict mortality, myocardial infarction (MI) or late revascularization (>90 days after CCTA). 
methods: We included all consecutive patients patients > 18 years old with no known prior CAD referred for CCTA at two large tertiary hospitals 
within Partners Healthcare Inc. from 09/2004 to 10/2011. Severity of CAD was categorized as none, non-obstructive (<50% stenosis), or obstructive 
(≥50% stenosis). Blinded event adjudication was performed using electronic medical records, SS death index, and patient questionnaire. All self-
reported events were verified using medical records.
results: Among the 3552 patients (58% males, 56±13 years), 126 (3.9%) deaths, 45 (1.4%) MIs and 87 (2.7%) late revascularizations occurred 
over a median follow up of 3.6 years (IQ: 2.1 - 5.0). 1301 (40%) of the patients had a normal CCTA, 1224 (38%) non-obstructive and 717 (22%) 
obstructive CAD. The presence of CAD was associated with higher major cardiovascular events with a HR of 2.3 (p<0.0001) for non-obstructive and 
5.6 (p<0.0001) for obstructive CAD (figure). The findings remained significant in a multivariate adjusted model.
conclusion: In a large population of patients referred to CCTA, the presence and severity of CAD predict increased risk of subsequent MI, late 
coronary revascularizations and mortality.
